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Introduction:

The current pandemic of COVID-19 represents a major challenge for undergraduate and postgraduate
academic and clinical training institutions. Clinical rotations for healthcare learners and combined
teaching sessions have been suspended in order to protect learners and vulnerable patient populations.
In response to this pandemic, universities and health institutions looked for alternatives for clinical
training to ensure safe, effective, and efficient education and training given the prolonged duration
required to manage and contain these outbreaks (1). Different strategies for training have been
adopted during this time including distance or electronic learning. Teleteaching has been shown
effectiveness and may be considered the “new normal” (2). While these strategies may be sufficient
for learning of the theoretical components, contingencies should be undertaken for the practical
part to ensure that health professionals have gained the required competencies and clinical skill.

Clinical Simulation is an effective and efficient solution for training during COVID-19 pandemic (3-7).
Obijective:

The Saudi Society for Simulation in Healthcare (SSSH) is committed to provide high quality and
efficient simulation-based education (SBE) during and beyond COVID-19 pandemic. The aim of the
SSSH COVID-19 Guidelines is to develop evidence-based guidelines and recommendations to
support the use of simulation in healthcare for education and training at universities and healthcare

institutions in the Kingdom of Saudi Arabia efficiently and safely.
Opportunities of Simulation Based Education:

Current evidence supports the use of SBE as an effective teaching method that provides consistent
benefits to trainees in a safe and harmless environment. It offers opportunities in the acquisition
and improvement of behavioural skills, such as communication within teams and clarity in roles and

responsibilities (8).
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The consequences of clinical training being heavily challenged by the COVID-19 pandemic, learners
are expected to replace hospital-based training with other methods to acquire the required skills.
SBE is a great alternative that can decrease mistakes and increase the safety of the trainees and

patients respectively (9).

Challenges of COVID-19 During Simulation Activities:

There are number of challenges that need to be taken into consideration when conducting SBE
activities during the COVID-19 pandemic such as:

* Social distancing.

* Frequency of cleaning and disinfecting the simulation center.

* Managing supply of cleaning products.

* Securing personal protective equipment (PPE).

* Cleaning of equipment that has been in-situ or loaned.

* Psychological stress of healthcare workers and educators.

* Possibility of transmission of COVID-19 to healthcare workers’ families.

* The new normal after COVID-19 pandemic.

COVID-19 Prevention & Control Guidelines in Simulation Centers

Simulation centers, whether part of a hospital, university, college or stand-alone, are good environment
for the spread of acute respiratory infections in general and COVID-19 in particular. The SSSH strongly
believes that the application of the following guidelines will minimize the risk of transmission and
spread of infection in simulation centers (Appendix 1: SSSH Safe Roadmap for Simulation).

The SSSH endorses the Saudi Centre for Disease Prevention and Control (Weqaya) guidelines for
acute respiratory infections prevention and control in universities (10). We herein tailored these
guidelines (from 1- 6) to be applicable to simulation centres:

1. Raise awareness and disseminate information among all workers and learners about the nature
of the disease, its transmission modes and the prevention measures that individuals should be

followed.
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A representative(s) of the simulation center shall be assigned to carry out health education and
awareness for learners, workers, and educators by doing the following:

* Create communication plans for use within the simulation center community. Send educational
messages and share information internally with learners, workers, and educators relying mainly on
official and credible sources of information.

* Allocate some lectures and scientific seminars to share scientific content suitable for the
recipients on respiratory infections, how to prevent spreading, and proper practices for personal care
and hygiene.

* Disseminate awareness and educational material, such as posters, leaflets, brochures, etc. in
gathering areas in simulation centers and their official websites to urge learners, workers, and
educators to wash their hands and follow the etiquette of coughing and sneezing.

* Raise awareness among simulation center learners and staff about the preventive measures
against respiratory diseases, in theory and in practice and urging them to follow the outlined
measures.

* Keep the community informed with accurate information in an effort to prevent the spread of
misinformation, using the help of affiliated doctors and scientists, and aforementioned credible
sources of information.

* Educate health personnel in the affiliated health facilities of the simulation centers about the
reporting mechanisms and how to deal with the patients having respiratory symptoms.

* Spread the culture of proper use of alcohol-based hand sanitizers during working hours among
students and staff.

* Raise the awareness about the importance of the seasonal flu vaccine for learners and simulation
center staff.

* Raise awareness about the importance of urgently visiting the doctor in case of respiratory

symptoms appearance (fever, cough, or shortness of breath).
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2. Provide adequate supply of hand sanitizers and soap in the simulation center.

Ensure the availability of hand soap in the simulation center bathrooms.

Ensure the availability and proper use of sanitizers as per the directions on the label of the product.

3. Strict commitment to routinely clean frequently touched surfaces with approved disinfectants.
Ensure the cleanliness of public places and bathrooms used by learners and staff, with a focus on the
frequently touched surfaces, such as door handles / knobs, dining tables, seat rests, and elevator

buttons, etc. on a routine basis.

4. Good ventilation of simulation centers: Ensure that the classrooms, simulation areas, debriefing

rooms and gathering places are well ventilated with good air flow; natural ventilation is preferred.

5. Health and infection control personnel, and public health officials in the health facilities should
stay abreast with the updates in guidelines pertaining to infectious diseases, disseminating the
updated information to the health personnel, and ensure accurate reporting of any infectious disease

according to policies outlined in the regulation for infectious disease reporting.

6. Treatment procedures for learners and monitoring the exposed individuals:

* Intheeventthatalearneris transferred to the health facility affiliated with the simulation center,
or an outpatient case is discovered, the simulation center should coordinate between the health
facilities and public health departments in the regions as per the following:

o Contribute to the identification of individuals who had a direct or close contact with confirmed
case of respiratory infection and provide the name list to the public health department.

o  Ensure that the infected learner does not attend the simulation center until he/she is fully
recovered. If the case is confirmed to be a COVID-19, he / she must not be permitted to return until
examined and provided with a medical report stating that the learner is clear, and is safe to return to

the university.
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7. Simulation centers need to ensure to schedule fewer learners for SBE to observe social distancing.
Theoretical part of the planned teaching sessions, including simulation briefing, should be covered
ahead of the hand on session at the simulation center, using online format. The registration areas,
classrooms, simulation areas, debriefing rooms and gathering places need to be rearranged to keep

at least one-meter distance or 5 steps on stairs or escalators between learners, staff and educators.

8. All simulation centers’ attendees need to have their temperature taken and sanitize their hands.
Anyone with high temperature need to be directed to seek medical attention and should not be

allowed to attend SBE.

9. The Simulation Center needs to develop proper signage to convey information about the new rules

regarding COVID-19 precautions.

10. Simulation centers’ faculty and staff must be protected, trained, and adequately prepared.
* Avoid office gatherings, break rooms, and unnecessary visitors in the workplace.

* Ensure adequate PPE is available and that all staff are trained on its use.

* Ensure cleaning between each participant

* |dentification of high-risk staff.

11. Ensure appropriate use and cleaning of simulators and avoid borrowing equipment from clinical

areas.

12. Consider disposable covers for computer and medical equipment touch screens and keyboards.
Otherwise, use manufacturer guidelines for cleaning with disposable wiping materials. Avoid bleach

or abrasive materials on touch screens.

13. In case virtual reality (VR) headsets are used in a simulation center, ensure to use disposable covers

and disinfect them between users.
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COVID-19 SBE Resources:

The following are selected resources that are available online for webinars, simulation training and
scenarios related to COVID-19. SSSH doesn’t endorse any of these resources or companies and has no
conflict of interests. This list in no more inclusive.

1. Circle up for COVID-19: Developed by Center of Medical Simulation (CMS). It is a system of
communications and adaptive learning featuring three activities: 1) briefings (huddles) at the
beginning of shifts, days, and activities; 2) dynamic supportive conversations among colleagues; and
3) debriefings (huddles) near the end of shifts, days, and complex care episodes.

Link: https://harvardmedsim.org/circle-up-for-covid-19/

2. CAE COVID-19 Pandemic: Provides training on ultrasound training, webinars, simulated clinical
experience (SCE) incorporated with TeamSTEPPS to enhance competencies for high-performance
teams, outreach toolkit and resources in response to the current COVID-19 pandemic.
Link: https://caehealthcare.com/covid19/

3. COVID-19 Contingency Support: Live trainings, and practice seminars throughout the duration of
the outbreak by EMS. Link: https://www.simulationiq.com/COVID-19-contingency-planning

4. COVID-19 Virtual Scenarios: by Body Interact.: clinical scenario about COVID-19 with virtual
patients, applying the up-to-date management guidelines for COVID-19.

Link: https://covid19.bodyinteract.com/

5. COVID-19 Scenarios: Free COVID-19 scenarios for educators by Echo Healthcare.

Link: https://echo.healthcare/free-covid19-scenario

6. On-Demand Webinars on Mechanical Ventilation: Recorded presentations about essential
information on the art of mechanical ventilation, particularly for patients diagnosed with COVID-19
by IngMar Medical. It provides e-learning content and hands-on demonstration of training scenarios.
Link: https://www.ingmarmed.com/COVID19/

7. Coronavirus (COVID-19) Resource Center: Free resources to help to prepare, plan, and act during
the outbreak of COVID-19 by Laerdal. The information is updated routinely.

Link: https://www.laerdal.com/us/information/coronavirus-covid-19<resource-center
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8. COVID-19 Resource Center: Free access to online simulation courses and training resources by
Simulab. Link: simulab.com/covid-19-resource-center

9. COVID-19 VR Simulation Platform: Developed by ER physicians working on the front lines in
COVID hot zones by SimX. It allows staff to practice COVID-19 triage, donning and doffing of PPE, and
medical management. The scenarios can be adjusted for varying patient outcomes.

Link: https://www.simxar.com/covidresponse

Conculsion:

This is the first version of simulation uses during COVID-19 pandemic by the Saudi Society of simula-
tion in Healthcare released on July 1st, 2020. It represents up to date guidance and current directions
about the safe use of Simulation-Based Education in Saudi Arabia based on published current
evidence. The guidelines will be updated and revised and future directions once more evidence are

made available.
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